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Combating substance misuse: competences




Background: This study examines Jordanian special education department students’ competences and preparation
relating to combating substance misuse (SM).
Method: Thematic analysis was performed on data from interviews with 150 students.
Results: Some participants denied the possibility of addiction among students with disabilities, and presented
negative attitudes toward their role in combating SM. In general, the participants displayed low levels of professionalism
relating to combating SM, and the results revealed that they felt that their preparation programme had been inadequate
and they desired more courses that related to combating SM.
Conclusions: These results suggest that Jordanian Universities should emphasise the role of teachers in a preventive
approach to SM.
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Background
Substance misuse (SM) is one of the most serious hu-
man health problems worldwide [1]. For some groups of
students with disabilities (SWDs), levels of SM may be
higher, as they encounter a greater number of risk factors
[2], including medication and health problems, societal
enabling, a lack of identification of potential problems,
and a lack of accessible and appropriate prevention and
treatment services [3]. Furthermore, stresses faced by
SWDs may lead to the higher possibility of nicotine addic-
tion, alcohol addiction, or drug addiction [4].
Schools should be alert to the fact that SM can be
higher in some groups of SWDs [2]. However, the type of
disability strongly conditions the actual prevalence of sub-
stance use and substance use disorders. Westermeyer,
Kempt and Nugent [5] reported that persons with intel-
lectual disabilities and SM disorder comprised 6.2% of
642 individuals receiving treatment for SM at two
clinics. However, available literature suggests that rela-
tively little epidemiological work has been done and
SM is a hidden problem among the people with disabil-
ities (PWDs) (e.g., [6]).
Teachers hold the central role in education for SM
prevention, and teacher training is an important compo-
nent of any SM prevention programme. Education for
SM prevention is more effective when teachers receive
formal training and have access to ongoing advice and
support [7], although their own beliefs and views on SM
must be thoroughly understood before any initiatives
take place. Training teachers in SM prevention educa-
tion enhances the impact and sustainability of SM pre-
vention programmes, and this is especially critical if they
are to be teachers of SWDs. Appropriate pre-service and
continuing education related to SM and disability for
practitioners has the potential to lead to improved psy-
chosocial outcomes for individuals with disabilities [8].
Jordan is a small country that suffers from both polit-
ical and economic problems, accentuated over recent
years following the ‘Arab Spring’ and the influx of refu-
gees from conflict countries [9]. This situation is
reflected within the health, rehabilitation and education
services, and notably in services designed for SWDs as
they have a lower priority. Moreover, Jordan has been
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the crossroads of drugs between the East/West and
North/South routes of commerce in the Middle East.
Jordan also is in close proximity to economically disad-
vantaged countries that produce drugs. Drug use could
be expanded because of the migration of the rural poor
to the larger cities, a decline in illegal drug prices, and
the recent inflow of refugees from conflict countries
[10]. Unfortunately, epidemiological data on the situ-
ation on SM among PWDs in Jordan are very scarce.
In Jordan there are many universities that have special
education (SE) departments, and the SE teacher prepar-
ation programme at Jordanian Universities is introduced
at the undergraduate level as a 4-year programme of
study. This programme prepares students to be teachers
of children with disabilities. The SE teaching programme
does not include any courses related to combating SM,
although it does include some courses taught by lec-
turers who specialise in SE and which talk about SM in
general, including Child Rights and Laws, Child Abuse,
Mental Health Care for Children, and Behavioural and
Emotional Disorders. The SE teachers’ programme pre-
pares teachers to deal with SWDs at the undergraduate
and graduate levels, and many Jordanian studies have re-
vealed the importance of the reformation process to these
programmes (e.g., [11]). However, none of these studies
have examined the programmes in relation to combating
SM in terms of the teachers’ professional competences
and evaluation of the preparation programme.
Therefore, this study aims to examine this topic and
fill the knowledge gap, as this knowledge is vital for the
decision-makers of these programmes so that they can
be altered appropriately and prepare teachers for com-
bating SM. Qualitative research aims to collect rich in-
depth data about a topic, in order to detect recurring
themes; these can then be used to informand monitor
service development and/or subsequent rigorous quanti-
tative research [12, 13].
Method
Participants
In this qualitative study, 150 (62 male and 88 female) SE
students from Jordanian universities were recruited
through their departments, using a purposive sample se-
lection method. Final selection of the sample was made
after securing the essential permissions. Participation was
voluntary and all the students were required to sign an in-
formed consent form. The group of students selected all
met the following criteria: they must be attending the SE
departments, from the same cohort of fourth-year Bach-
elor of SE students, and had finished all their courses and
practicum semester. The rationale for choosing students
in their fourth years was to ensure that they would have
the most experienceof the SE programme at their univer-
sity. The large sample size for this qualitative study raises
the concern that breadth rather than depth was priori-
tised, but the rationale was the belief that the opportunity
to potentially elicit the opinions of all or most of the final
year students was worth the attempt. In the field, the in-
terviews ranged from 30 to 45 min. We were able to pro-
vide time for each participant to elaborate on their
answers, giving depth to the interviews.
The study was conducted according to ethical princi-
ples and received ethical approval from the Institutional
Review Board (IRB) at Hashemite University.
Data collection
This study utilised qualitative research in order to delve
into SE students’ perspectives of combating SM. Semi-
structured interviews were used based on Kvales’ stages
[14]. The interviews provided a wealth of information on
how teachers perceive this topic and participants shared
a lived experience. The interview schedule designed by
the researcher was used to guide the interviews, and a
total of five open-ended questions (main questions) were
developed which enquired about the possibility of SM
among SWDs; the teacher’s role in combating SM
among SWDs; their perception of how well prepared
they felt to deal with SM; their evaluation of their prep-
aration programme related to providing courses which
best prepare them to deal with SM; and services pro-
vided in their universities.
The main questions were followed up within the inter-
view, with further inquiries about the answers given.
Probing questions were used to clarify, such as ‘Please
tell me more.’ ‘Please give me an example.’
Data analysis
The interviews were tape-recorded with the consent of
the participants, and in order to analyse the data each
interview was transcribed verbatim. To analyse the data,
thematic analysis was employed, as described by Holloway
and Todres [15]. This analysis includes seeking patterns,
inspecting emergent themes, identifying interrelating
themes, and providing quotes from the raw data to sup-
port the themes. To confirm the accuracy of the identifi-
cation of the main themes and to check the credibility of
the analysis, the researcher and research assistants read
and coded the data independently. Coding was checked
for substantive significance [16]. In this stage, each seg-
ment of data was marked with a code – a word or a short
phrase that symbolically represented and captured partici-
pants’ perceptions.
Results
Possibility of addiction among SWDs
The interview analysis revealed that 88% of participants
denied the possibility of addiction among SWDs, and
mentioned the following reasons: family overprotection;
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limitations placed on them related to movement and
mobility within the community; and their disability.
However, 12% of the participants did report the possibil-
ity of addiction among SWDs and noted the following
reasons: addiction is possible for any individual; environ-
mental circumstances; stress; self-confirmation to com-
munity; family model; feelings of deficiency; to draw
attention; exploitation by others; escape from reality; a
lack of self-confidence; to forget pain; the negative views
of other people towards SWDs; ridicule from others;
calming; psychological issues; lack of cognition; parents
being accustomed to behavioural problems.
Some typical responses were:
Nahid: ‘SWDs are human beings who could be addicted.
We should have a realistic view towards them.’
Rida: ‘The first reason for addiction among them,
from my point of view, is the community attitudes
and negative views of other people towards SWDs’.
Teachers’ perceptions related to their role in combating
substance misuse
When teachers were asked about their role in combating
SM among SWDs, one quarter revealed negative attitudes
towards their role in combating SM; they considered this
not to be part of their role and that there were other per-
sons to deal with SM, including counsellors (n = 20), and
the anti-narcotics department (n = 15). Twenty percent of
participants noted that the school staff responsible for
combating SM were the teachers and mentioned the fol-
lowing procedures for combating SM: improving students’
awareness related to the negative effects of addiction; in-
viting professional visitors to talk about addiction; telling
stories related to the effects of addiction; raising religious
awareness; training courses; improving family involve-
ment, brochures; art and drama; follow-up appointments
for students’ medication; behaviour monitoring; spending
time under taking useful activities; seminars; videos; and
the referral of students at risk of SM to professionals.
Teachers’ perceptions regarding their competencies and
preparation programme
Ninety-three percent of the participants thought that
they had low levels of competences relating to combat-
ing SM. When asked about which courses in university
had focused on SM and improved their ability to combat
SM, the participants listed: Health Education and First
Aid, Military Science, Child Rights and Laws, Child
Abuse, Mental Health Care for Children, Behavioural
and Emotional Disorders, Islamic Education, Arabic
Language, and Human Rights.
The results from the study revealed that the partici-
pants felt that their preparation programme had been in-
adequate and they desired further courses related to
combating SM. All the participants reported the teaching
materials provided had not given them enough informa-
tion, and all the information they had received related to
SM was provided in a single lecture, which had only fo-
cused on SM, its definition and different types. None of
the courses had discussed the role of teachers and schools
or ways to combat SM. Samia reflected on her own
personal experience, saying: ‘I attended some courses
which talked about SM in general. Unfortunately, none of
these course talked about teachers’ roles in combating SM
among SWDs.’
The data analysis revealed that 87% of participants re-
ported that they had not participated in any university
activities related to combatting SM. However, 18% of
participants reported that they had attended seminars
and Ahlam shared her experience: ‘I don’t think that our
preparation programme prepared us for combating SM. I
took one course entitled ‘Health Education’ where the
lecturer talked about SM as an aside.’
Discussion
This study provides evidence that pre-service SE
teachers have low levels of professionalism relating to
combating SM. However, these findings are not surpris-
ing, since the topic of integrated SM education in pre-
service teacher preparation programmes is viewed as a
recent practice globally. This topic is a new trend in
teacher preparation programmes and the results reflect
the worldwide call highlighting the importance of in-
creasing levels of professionalism among teachers relat-
ing to combating SM [7]. One of the most significant
ways to improve teachers’ level of professionalism is
through pre-service teacher education [17]. This result
emphasises this, as the preparation programmes at
Jordanian universities are evidently not providing pre-
service training for all graduate students in this area,
therefore the Ministry of Education (MOE) should pro-
vide in-service training to fill this gap in teacher training
knowledge.
This study showed that 12% participants were aware
of the possibility of addiction among SWDs, and this is
in line with many studies which have found that addic-
tion among SWDs is common [18–20]. A recent study
shows a 12.2% lifetime prevalence estimate of medica-
tion therapy for Attention-Deficit/Hyperactivity Disorder
[21]; and as Eberstadt [22] asserts, it seems that schools
are now stressing not three but four R’s; Reading,
Writing, ‘Rithmetic, and Ritalin.
A very high number of participants in this study held
incorrect perceptions regarding two vital topics in
combating SM among SWDs. The first was denying
the possibility of addiction amongst SWDs, as this re-
sult is inconsistent with research that reports SM in
SWDs [5, 18, 19]. SM maybe higher in some groups of
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SWDs as they face risk factors that can lead to SM [2].
This incorrect perception can be accounted for in two
ways: first, through the community beliefs, social stigma
and dehumanising perceptions that prevail in Arab coun-
tries regarding SWDs [23, 24], meaning that the possibility
of addiction among SWDs is perceived as low. Another
reason may be the pre-service teachers’ lack of experience
of SWDs, as these Jordanian teachers had undertaken only
one practical semester in the field. These participants had
potentially only encountered one category of SWDs and
they had not had sufficient time to explore addiction
among SWDs.
The second incorrect perception was participants’
negative attitudes toward their role in combating SM.
Most of the teachers considered that combating SM was
not part of their role, and thought that there were other
professionals who should deal with it. This perception is
considered as one of the main constraints to the intro-
duction of prevention programmes against SM within
schools for SWDs. The study participants were future
teachers, and many studies have indicated the import-
ance of teachers’ perceptions in improving services [25].
Graham, Phelps, Maddison, and Fitzgerald [26] reported
that teachers’ perceptions played a key role in the signifi-
cance they placed on schools enhancing students’ mental
health. Furthermore, these authors stated that close atten-
tion should be paid to the beliefs and attitudes of teachers
in relation to students’ mental health, because these vari-
ables may predict their confidence and skills in supporting
students’ well-being. Future studies should look to provide
logical explanations for these perceptions.
The participants emphasised the role of teachers and
counsellors in combating SM, and relationships with
teachers and counsellors are among the most important
and formative ones for students [27]. School counsellors
address students’ personal/social needs by providing ser-
vices through prevention education, responsive services,
and in collaboration with community members [28]. Re-
cent literature has focused on social responsibility in
combating the problems of students of any age, and
teachers are one of the vital stakeholders in social respon-
sibility [7]. In addition, recent educational literature has
indicated that the teacher’s role is that of an educator not
an information transit. Teachers need to encourage the
development of students’ personalities and counsel them
against problems, such as SM, through the curriculum
and extra-curricular activities, for example support
groups, and sport and cultural activities [29].
None of the participants mentioned the role of other
school staff. It is crucial that all other staff members par-
ticipate and demonstrate their commitment, rather than
only those who perceive themselves to have a particular
role in students’ health or welfare. All teachers have a
duty of care to recognise and refer young people who
are at particular risk of mental health problems, disor-
ders or self-harm [30], although education authorities
should not accept sole responsibility for changing stu-
dent health behaviours, including reducing SM [7].
The results from the study revealed that the partici-
pants felt that their preparation programme had been in-
adequate and they desired more courses relating to
combating SM. However, this result is inconsistent with
the recent trend that emphasises drug abuse prevention
education during teacher training, and its inclusion has
been found to enhance the impact and sustainability of
SM prevention programmes [7].
Most of the participants reported that they did not
participate in any university activities or receive any ser-
vices related to combating SM. This result is in line with
the findings of a previous study [31], which indicated
that few services related to SM are provided in univer-
sities. Most university counselling or health service cen-
tres are insufficiently equipped to support students in
recovery or to assist students with SM. However, some
universities are starting to become actively engaged in
providing comprehensive policies and services in order
to tackle SM issues [32]. This is more critical for
teachers who hold a central role in providing education
for drug abuse prevention through the provision of
access to professional development via workshops, semi-
nars, conferences and networking, and through provid-
ing them with basic counselling skills [7].
Limitations
This study has some limitations which deserve attention
when interpreting the results. A primary issue is the rep-
resentativeness of the sample, as the participants were
purposefully chosen and therefore the findings are not
necessarily representative for the larger population of
pre-service SE teachers in other universities. A second
important limitation relates to the research method-
ology, which depended on interviews alone. Future stud-
ies should use other methods to investigate this topic,
such as document analysis to examine SE programmes
and scrutiny of syllabi to provide a more accurate
programme evaluation and to enable comparisons with
universal practices.
Conclusions
The present study revealed that SE students at Jordanian
universities felt that their preparation programme as SE
teachers were inadequate, and lacking concepts for com-
bating SM among SWDs. From the results of this study
it is apparent that there is an urgent need for Jordanian
policy-makers and teacher trainers to consider this topic
in order to improve teachers’ competences in combating
SM. This could be achieved by including more courses
related to the role of teachers in combating SM during
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teacher training. Further research is recommended to
explore combating SM in other groups of teachers and
professionals working with SWDs in both pre-service
and in-service settings, and quantitative research needs
to be conducted to achieve a better overall picture re-
garding combating SM among pre-service teachers in
more settings.
Abbreviations
SE: Special education; SM: Substance misuse; SWDs: Students with disabilities
Acknowledgment
I wish to acknowledge support from the Hashemite University HU, National
Institute on Drug Abuse- International Program (NIDA -International Program),
and Jordanian Society for Scientific Research JSSR for funding the training
workshop which helped revising this manuscript and the support to the
trainers from the University of California, San Francisco and Yale University.
Furthermore, I thank Dr. Mayyada Wazaify (Professor of Pharmacy Practice
at the Department of Biopharmaceutics and Clinical Pharmacy at the University
of Jordan) for her suggestions and comments on the manuscript.
Funding
No funding.
Availability of data and materials
I make readily all relevant raw data described in the manuscript, and, freely
available to any scientist wishing to use them, without breaching participant
confidentiality.
Authors’ contributions
EA did all the required procedures of the research.
Competing interest
The author declares that he has no competing interests.
Consent for publication
I approved the publication of the paper.
Ethics approval and consent to participate
The study protocol was reviewed and approved by the Institutional Review
Board (IRB) at Hashemite University (NO: 5/2015/2016).
Received: 14 September 2016 Accepted: 19 December 2016
References
1. United Nations Office on Drug and Crime. World Drug Report 2012. New
York: UN; 2012.
2. National Association of School Psychologists (NASP). Disciplining Students
With Disabilities. USA: NASP; 1997.
3. U.S. Department of Health & Human Services Office of Disability. Substance
Abuse and Disability: A Companion to Chapter 26 of Healthy People 2010.
Washington: U.S. Department of Health & Human; 2006.
4. Katims DS, Yin Z, Zapata JS. Risk factors for substance use by Mexican
American youth with and without learning disabilities. J Learn Disabil.
1996;29:213–9.
5. Westermeyer J, Kempt K, Nugent S. Substance disorder among persons with
mild mental retardation: A comparative study. Am J Addict. 1998;5:23–31.
6. Guthmann D, Graham V. Substance Abuse: A Hidden Problem Within the
deaf and Hard of Hearing Communities. J Teach Addict. 2004;3(1):49–64.
7. UN Office on Drugs and Crime. Education for drug abuse prevention.
New York: UN; 2004.
8. Ebener D, Smedema SM. Substance abuse and psychosocial adaptation to
physical disability: Analysis of the literature and future directions. Disabil
Rehabil. 2010;32:1311–9.
9. Al Khateeb J, Hadidi M. Special Education in Arab Countries: Current
Challenges. Int J Disabil Dev Educ. 2015;62:518–30.
10. Haddad L, Shotar A, Umlauf M, Al-Zyoud S. Knowledge of Substance Abuse
Among High School Students in Jordan. J Transcult Nurs. 2010;21:143–50.
11. Al-Zboon, E., Ahmad, J. Pre-service special education teachers’
professionalism and preparation in terms of child sexual abuse, European
Journal of Special Needs Education, 2015. doi: 10.1080/08856257.2015.
1087126
12. The European Monitoring Centre for Drugs and Drug Substance use
(EMCDDA). Understanding and responding to drug use: the role of
qualitative research. Luxembourg City: Office for Official Publications of the
European Communities; 2000.
13. James J. Prostitution and substance use: an interdisciplinary approach.
Addict Dis. 1976;2:601–18.
14. Kvale S. Interviews: An Introduction to Qualitative Research Interviewing.
Thousand OaksCA: Sage; 1996.
15. Holloway I, Todres L. Grounded Theory. In: Gerrish K, Lacey A, editors. The
Research Process in Nursing. Oxford: Blackwell Publishing; 2006. p. 192–207.
16. Patton MQ. Qualitative research & evaluation methods. 3rd ed. Thousand
Oaks: Sage; 2002.
17. Baginsky M, Macpherson P. Training Teachers to Safeguard Children:
Developing a Consistent Approach. Child Abuse Rev. 2005;14:317–30.
18. Tyas S, Rush B. The treatment of disabled persons with alcohol and
drug problems: Results of a survey of addiction services. J Stud Alcohol.
1993;54:275–82.
19. Ruedrich SL, Rossvanes CF, Dunn JE, Delano MK. Cigarette smoking and the
use of tobacco products by persons with developmental disabilities. Ment
Health Aspects Dev Disabil. 2003;6:99–106.
20. Stavrakaki C. Substance-related disorders in persons with a developmental
disability. In: Griffiths DM, Stavrakaki C, Summers C, Summers J, editors.
Dual Diagnosis: An introduction to the mental health needs of persons with
developmental disabilities. New York: NADD; 2002.
21. McCabe SE, Dickinson K, West BT, Wilens TE. Age of Onset, Duration, and
Type of Medication Therapy for Attention-Deficit/Hyperactivity Disorder and
Substance Use During Adolescence: A Multi-Cohort National Study. J Am
Acad Child Adolesc Psychiatry. 2016;55(6):479–86.
22. Eberstadt M. Stop drugging so many children. Policy Rev. 1999;49:24–44.
23. Ashencaen S. Family responses to the social inclusion of children with
developmental disabilities in the United Arab Emirates. Disabil Soc. 2007;
22:49–62.
24. Nagata K. The measurement of the Hong Kong-based ‘Baseline survey of
students’ attitudes toward people with a disability’: Cross-cultural validation
in Lebanon. Int J Rehabil Res. 2007;30:239–41.
25. Maag J, Losinski M, Katsiyannis A. Improving Pre-Service Teachers’ Attitudes
towards Individuals with Mental Illness through an Introduction to Special
Education Course. Int Educ Res. 2014;2(1):33–43.
26. Graham A, Phelps R, Maddison C, Fitzgerald R. Supporting children’s mental
health in schools: teacher views’. Teach Teach Theory Pract. 2011;17:479–96.
27. American Academy of Paediatrics, Committee on Substance Abuse.
The Role of Schools in Combating Illicit Substance Abuse. Paediatrics.
2007;120:784.
28. Biles E. A formative evaluation of pre-service preparation of substance
abuse counseling in CACREP accredited school counseling programs.
USA: PhD dissertation. Oregon State University; 2004.
29. Finley L. Our Drugs Are Better Than Yours: Schools and Their Hypocrisy
Regarding Drug Use. Contemp Justice Rev. 2007;10:365–81.
30. Cooper M. Teacher Education: Local and Global. Australia: Centre for Professional
Development, Griffith University and individual contributors; 2005.
31. Perron B, Grahovac D, Uppal S, Granillo T, Shuter J, Porer C. Supporting
students in recovery on college campuses: Opportunities for student affairs
professionals. J Stud Aff Res Pract. 2011;48:47–64.
32. MacKean G. Mental health and well-being in postsecondary education
settings: A literature and environmental scan to support planning and
action in Canada. 2011 For the June 2011 CACUSS pre-conference
workshop on mental health. Available online: cacuss.ca/_Library/
documents/Post_Sec_Final_Report_June6.pdf (accessed on 14 Mar 2014.
Al-Zboon Substance Abuse Treatment, Prevention, and Policy  (2017) 12:1 Page 5 of 5
